INTRODUCTION
Pain assessment is a complex process, which can only be performed by researchers based on reports by victims of tissue aggression. Precision in pain description is indicated by patients' subjective reports (1) . Pain perception is conceived as an unpleasant sensory and emotional experience associated with real or potential tissue injury or described in terms of this injury (2) (3) (4) (5) . Pain is modulated by cognition (2, (4) (5) , as well as by each individual's cultural and physical characteristics and gender (3) .
Although some researchers restrict themselves to assessing pain in terms of intensity only, using unidimensional scales, the pain phenomenon knowingly involves other -sensory and affect -dimensions, and this multidimensional approach is possible by using the
McGill pain questionnaire. This instrument consists of 78 descriptors distributed in four large groups (6) . Its application in research (7) (8) (9) has not addressed pain quality has demonstrated that it is a reliable and effective pain assessment instrument (7) (8) (9) .
Knowing that most patients report acute pain 
METHODOLOGY
This descriptive case study examined the pain phenomenon in order to get to know its nature, composition and qualitative and quantitative behavior in patients submitted to lateral posterior thoracotomy.
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with the same injury type: patients with fractures chose hot/burning, while patients with chafing chose throbbing. Another study (12) assessed patients submitted to surgical interventions and found more requests for analgesics in patients choosing descriptors with higher pain rating indices. The most frequent terms in that study were: jumping, pricking, pressing, pulling, heavy and tender in the sensory component;
tiring and exhausting in the affect component and annoying in the evaluative group.
Yet another research (13) revealed similar results to our study, evidencing that between 70 and 80% of patients submitted to thoracotomy indicated severe or moderate pain. Pain intensity was compared between patients submitted to lateral posterior and anterior thoracotomy patients, using the visual analogue scale, and the most severe pain was found in lpt patients (14) . Research shows the intensity of pain characteristics, serving as a parameter to verify the efficacy of postoperative pain relief medication.
Studies evaluated the effect of two analgesics, bupivacaine and lidocaine, assessing pain by the visual analogue scale and the demand for analgesics, and found no statistically significant difference in pain intensity between the two study groups (15) (16) .
Researchers' efforts to promote pre-and postoperative pain control are fundamental for patients' recovery.
CONCLUSIONS
Pain intensity after lpt was considered moderate in accordance with the numerical scale.
Although they underwent the same surgical procedure, men and women presented different descriptors for the sensory component of this pain. 
